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Annual Meeting, 1933 


Tentative Plan of Programme 


Fort Garry Hotel, Winnipeg 


Wednesday, September 6th. 


—Dinner to Retiring Executive given by Dr. A. F. Menzies, 
Manitoba Club, at 7.00 p.m. 


Thursday, September 7th. 
9.00 a.m.—Registration. 


10.30 a.m.—Dr. J. L. Wiseman, Winnipeg. 


‘*Medico-chirurgical Aspects of Genito-urinary Tuber- 
culosis.”’ 


11.15 a.m.—Dr. Harry Medovy, Winnipeg. 


‘‘The Treatment of Diabetes Mellitus in Children’’ (with 
slides). 


11.30 am.—Dr. A. Hollenberg, Winnipeg. 
‘*Hyperinsulinism.”’ 


12.15 p.m.—Luncheon and Annual Meeting. Presidential Address. 


3.00 p.m.—Dr. J. M. McEachern, Winnipeg. 
Moving Picture Film dealing with the Disorders and 
Mechanisms of the Heart Beat. 
3.45 p.m.—Dr. Roscoe R. Graham, Associate Professor of Surgery, 
University of Toronto. 
‘‘Surgical Therapy in Biliary Disease.’’ 
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Thursday, September 7th. 


4.30 p.m.—Dr. J. C. Meakins, Professor of Medicine, McGill University, 
Montreal. 


‘*Bronchiectasis and Its Treatment.’’ 
8.00 p.m. —Available for Open Meeting of College of Physicians and 
Surgeons. 


Friday, September 8th. 


9.30 a.m.—Symposium on Children — Child Health Preservation: 
(1) ‘‘Immunization.’’ 
(2) ‘‘Throat and Nose Conditions.’’ 
(3) ‘‘Diet.’’ 
12.15 p.m.—Luncheon. 
Dr. E. S. Moorhead, Winnipeg. 


2.15 p.m.—Dr. J. C. Meakins, Professor of Medicine, McGill University, 
Montreal. 


‘‘Rheumatie Fever and Its Manifestations, Considered as 
a Specific Infectious Disease.”’ 


3.00 p.m.—Dr. A. K. Haywood, Vancouver. 
‘‘The Open and Closed Hospital or Both.’’ 


3.45 p.m.—Dr. Roscoe R. Graham, Associate Professor of Surgery, 
University of Toronto. 


‘‘The Diagnosis and Management of Carcinoma of the 
Colon.’”’ 


4.30 p.m.—Dr. W. F. Abbott, Winnipeg. 
‘*Sterility in the Female.’’ 


7.00 p.m.—Joint Annual Dinner and Dance, with Canadian Hospital 
Council. 
Saturday, September 9th. 
9 to 11.00 a.m.—Joint Meeting with Canadian Hospital Council. 
1.00 p.m.—Golf Tournament. 


Travelling Tuberculosis Clinics 


Anangements for August, 1933 


DAUPHIN - - - - Monday, Tuesday and Wednesday, August 7, 8 and 9. 


SWAN RIVER - - Thursday afternoon, August 10th, and all day Friday, 
August 11th. 
THE PAS - - - - Saturday, August 12th, and Monday, August 14th. 


—Submitted by Dr. D. A. Stewart. 
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Prescription Department 


We Empley Only Graduate Phar- 
macists. Highest Quality Drugs 
and Chemicals Used. Every Pre- 
scription Double Checked. 


Doctor’s Phone 21 263 


Direct Line 


Surgical Department 


Equipped with 
Special Fitting Room 


For Trusses, Abdominal Supports 
and Elastic Stockings. We gladly 
extend the use of this Fitting 


Room to the Medical Profession. 


Drug Section, Main Floor Donald. 


“T. EATON Cnr. 
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Fee-Splitting and the Law 


[From a CorrESPONDENT] 
(British Medical Journal, June 24, 1933) 


A’ the end of his opening address to the General Medical Council on May 

23rd the President, Sir Norman Walker, warned medical men that the 
practice of fee-splitting, or dichotomy, was an offence against the law as 
well as against the good feeling of the profession, and that any conviction 
in the courts would inevitably bring the offender within the jurisdiction of 
the Council. The present note deals solely with some legal aspects of a 
practice which is condemned by every right-thinking member of the medical 
profession. The principle of law, as stated by Halsbury, is that an agent must 
not, without the knowledge of his principal, acquire any profit or benefit 
from his agency other than that contemplated by the principal at the time of 
making the contract of agency. The general! practitioner who calls a spec- 
ialist into consultation on a case is the patient’s agent for that purpose, the 
terms of the contract of agency being that in return for the practitioner’s 
skill and experience in choosing a suitable specialist, and for his services in 
co-operation with the specialist and his trouble in arranging consultations, 
the patient pays him a fee either agreed beforehand or reasonable in the 
circumstances. It is obviously most undesirable that the practitioner should 
receive or withhold a part of the fee from the specialist without the patient’s 
knowledge, for such a practice would encourage a tendency among advisers 
to call in, not the best specialist for the purpose, but the man who would 
hand over to them the largest proportion of his fee. 


There seems to be no reason why the law should not deal with medical 
dichotomists in exactly the same way as it deals with commercial agents 
who receive secret commissions or bribes. If this view is correct, then a 
general practitioner who agrees to take part of the consultant’s fee commits 
both a civil wrong against his patient and an offence against the criminal 
law. It does not even matter whether he is influenced by the bribe to the 
prejudice of his patient’s interest; he is guilty even if his patient does not 
suffer any harm. When a commercial agent is found to have received a bribe 
he can claim no commission for the transaction, and becomes liable to pay to 
his principal not only the amount of the bribe, but also interest at 5 per cent. 
from the date when he received it. He must also make good any loss his 
principal has sustained through his breach of duty. In the same way a 
patient should be able to sue for the return of the fees he has paid to the 
general practitioner in respect of the specialist’s services, and also for that 
part of the specialist’s fee which the general practitioner has wrongfully 
received. He also has an action for any loss or injury he may have suffered 
through the transaction, and this damage is measured, prima facie, by the 
amount of the bribe. The specialist is, as a guilty party, also liable for these 
damages, and it seems probable that he would be liable to return the whole 
of his fee, because the patient would not have employed him but for the 
bribe. The patient may choose whether he will repudiate the whole contract, 
or stand by it and obtain such relief as the court may think fit to give him. 
If it chooses to repudiate the contract, presumably he has a right to have 
his whole fee back. In any event, as he is supposed to have suffered damage 
equal to the amount of the bribe, he can apparently claim this amount from 
the specialist irrespective of what, if anything, he has recovered from his 
usual medical attendant. 
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Dislocations-Fractures 
| and Injuriestwothe Joints 
& Much can be done to avoid stiff joints 
he in such accidents by the use of hot 

age applications of Antiphlogistine. 

The malnutrition and stagnation of waste 
products in the surrounding structures, 
as well as the contraction of muscular 
fibres in the vicinity, will be ameliorated 
as a result of the increased flow of lymph 
and of arterial circulation induced by 
an Antiphlogistine Dressing. 

Used in conjunction with physiotherapy, 
a Antiphlogistine, through its decongestive, 
sie bacteriostatic, thermogenic and analgesic 
re actions, hasa salutary and sustaining effect. 
ANTIPHLOGISTINE 


Sample and literature on request 
THE DENVER CHEMICAL MANUFACTURING COMPANY 
153 Lagauchetiere St., W. MONTREAL 
Made in Canada 
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Dichotomy as a criminal offence may be dealt with as a conspiracy to 
defraud or under the statute mentioned by Sir Norman Walker—the Preven- 
tion of Corruption Act, 1906 (6 Edward VII, 34). Under Section 1 of the Act 
it is a misdemeanour punishable with two years’ imprisonment, or a fine of 
£500, or both, for an agent corruptly to accept or obtain any consideration 
as an inducement to show favour to anyone in relation to his principal’s 
business. It is the same offence to agree to accept such a reward, or to 
attempt to obtain it, or to give or offer it. Conviction for this offence, as 
for any other, makes a practitioner liable to have his name erased from the 
Medical Register by the General Medical Council without further inquiry into 
the facts on which the conviction was based. 


Western Canada Medical History 


by Ross MircHELL 


Dr. John McLoughlin 


HOUGH the name of John McLoughlin is rightly linked up with Oregon, 

it must not be forgotten that he also had definite associations with Western 
Canada. Not these alone, but his great capacity and his fine character make 
him worthy of remembrance by readers of the Bulletin. 


He was born at Riviére du Loup, Quebec, October 19th, 1784, the son 
of John and Angélique McLoughlin. When their father was drowned 
Angélique took her two boys, John and David, to live with her father, 
Malcolm Fraser, in the old stone house on the St. Lawrence. Captain Malcolm 
Fraser of the 78th Highlanders, had served under Wolfe at Louisburg and 
Quebee, had been wounded at St. Foy, 1760, and in the following year had 
acquired the seigniory of Mount Murray at Malbaie. In 1775 he fought 
against the Americans when they attempted to take Quebec. So the grandson 
came honestly by his fighting spirit. 


As they grew to manhod, John and David were sent to Edinburgh for 
their medical education. After graduating David followed Wellington, but 
John returned to Canada vowing that he could never fight Napoleon as he 
admired him so much. His uncles, the Frasers, were influential in the fur 
trade, and secured a place in the Northwest Company for him. There is a 
story that being insulted by an English officer of the garrison at Quebec, 
young McLoughlin flung him into a mud puddle and the Company found 
it expedient to send their clerk west. 


The Manitoba Nurses’ Central Directory 
753 Wolseley Avenue 23 Phone 30 620 
OFFERS HOURLY NURSING CARE 


At $1.25 for first hour, and 75 cents for each succeeding 
hour for any type of nursing care needed in the home. 


ALL SERVICES RENDERED BY REGISTERED NURSES. 
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He soon mastered the details of the fur trade for which he was partic- 
ularly fitted. Six feet three in height, strikingly hendsome and with the 
bearing that earned him the name of the aristicnat, he was marked out by 
nature, birth and education to be an empire builder. He became chief of 
the Company’s trading post at Sault Ste. Marie, and while there married 
Margaret McKay, Indian widow of that Alexander McKay who had been 
second in command to Alexander Mackenzie on his trip to the Pacific in 
1793, had then joined John Jacob Astor, proceeded around Cape Horn on 
the Tonquin, built Fort Astoria at the mouth of the Columbia and perished 
when the crew of the Tonquin were murdered by coast Indians. MeLoughlin’s 
next command was at Fort William, the headquarters of the Nor’Westers, 
and there two of his children, Eloise and David, were born. It was to Dr. 
McLoughlin at Fort William that Daniel Harmon: came as a patient in 1805. 


In June, 1816, the eastern partners of the Northwest Company were 
gathered for their annual meeting at Fort William. Word had come of the 
massacre of Hudson’s Bay men at Seven Oaks on June 16th. ‘‘Things have 
gone too far; but we can throw the blame on the Indians,’’ says William Me- 
Gillivray. ‘‘But there was not an Indian took part in the massacre,’’ retorts 
John McLoughlin, always fair to the native races. Lord Selkirk racing 
westward, but too late to rescue his colonists on the Red, received word at 
Sault Ste. Marie of the Seven Oaks affair from Miles MacDonell and pressed 
on to Fort William with his DeMeuron soldiers. On August 12, 1816, Selkirk 
and his followers came up the Kaministiquia river. The Nor’West partners 
made preparations to resist him in spite of McLoughlin, who protested that 
too much blood had already been shed. The capture of the. fort was effected, 
however, without loss of life. The partners were arrested and on August 18th, 
they were hurriedly embarked in four large canoes. Near the Sault on 
August 26th one swamped and sank, drowning seven but Allen McDonell and 
Doctor McLoughlin escaped by swimming ashore. Whether it was this 
experience or an earlier escape from drowning that caused his hair to turn 
prematurely white is not clear, but his white locks later earned for him from 
the Indians the name of White Eagle. 


News of the lawlessness in the Red River district came to the ears of 
His Majesty’s Government at London, and the Colonial Secretary urged union 
of the two companies. Colin Robertson of the Hudson’s Bay Company, who 
had been arrested by the Nor’Westers, but had escaped at Grand Rapids on 
the Saskatchewan, and had made his way to Montreal and then to New York, 
found to his amazement two Northwest partners—McLoughlin and Bethune— 
on the same ship bound for London. At the meeting of the representatives of 
the two companies, Dr. McLoughlin appealed for better rate of pay for the 
voyageurs who were ‘‘the forgotten men’’ of that day. Union was effected 
on March 20th, 1821, but McLoughlin, possibly for his plain speaking, was 
banished to New Caledonia as the district west of the Rockies was then 
called. How he went to the Pacifie Coast in 1824 and became The Father of 
Oregon is another story which must be recorded at a later time. 


Forty-five Years Ago—July 4, 1888 


Rev. Alonzo Barnard, early North-West missionary, who was a visitor 
to Pembina, remarked that he had, about thirty or more years ago, brought 
the first printing press down the Red River ever seen in Winnipeg, then 
Fort Garry; he had brought the press north in a canoe and had afterwards 
sold it to Dr. Schultz. 
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Forty-five Years Ago—July 5, 1888 


Hon. Dr. John Schultz was sworn in as Lieutenant-Governor of Mani- 
toba. 


* * * * * 
Forty-five Years Ago—July 1, 1888 


E. A. Blakely, principal of the Central school, was given a case of 
surgical instruments upon retiring to complete his M.D. course. 


* * * * * 


Twenty-five Years Ago—July 11, 1908 
Dr. Lawrason Brown, consulting expert from Lake Saranac Sanatorium, 
New York, inspected the Bird’s Hill, Ninette, Brokenhead River and Queen’s 
Valley sites, from which a choice was to be made as a location for the 
projected Manitoba Sanatorium. 


Medical Library of the University of Manitoba 


A summary of the contents of some of the journals available for practi- 
tioners, submitted by the Faculty of Medicine of the University of Manitoba. 
Compiled by T. E. Holland, B.Se., M.D. (Man.), F.R.C.S. (Edin.). 


CANADIAN MEDICAL ASSOCIATION JOURNAL, June, 1933. 


“Fall Hay Fever Pollens of Canada,” 
by O. C. Durham, Chicago. 


—This article from the Abbott Laboratories, Chicago, gives the results of 
atmospheric pollen studies in six Canadian cities over a period of three 
years, dealing chiefly with ragweed and Russian thistle—the main pollen 
sources. 


“Mental Conflict,” 
by W. H. Cassels, M.D., Provincial Mental Hospital, Ponoka, Alta. 


—Mental conflict is considered under three headings: (a) ‘‘The Actual Con- 
dition’’—fretting over existing circumstances. (b) ‘“‘The Desired Condition’’ 
—the patient’s desires are incompatible with actual conditions. (c) ‘‘The 
Approved Condition’’—conflict caused by approval or disapproval of circum- 
stances, or by a desire and a disapproval of that desire. Illustrative case 
reports are given for each type. 


ANNALS OF INTERNAL MEDICINE, May, 1933. 


“Insulin Hypoglycemia,” 
by Byron D. Bowen, M.D., F.A.C.P., and Gilbert Beck, M.D., Buffalo, N.Y. 


—A report of 20 cases of fatal hypoglycemia produced by injection of insulin, 
including two cases with convulsions. Necropsy showed oedema of the brain 
and spinal cord and very small amount of spinal fluid present. It is sug- 
gested that cerebral symptoms are caused by or related.to an hydration of ¢ 
the central nervous system. 


“Primary Hypochromic Anaemia: Its Importance in Medical and Surgical 
Diagnosis,” 
by John E. Walker, M.D., F.A.C.P., Opelika, Alabama. 


—A discussion of this subject illustrated by case reports and stressing the 
importance of considering this before attributing anaemia to such things 
as functional menorrhagias, haemorrhoids, etc., and advising a therapeutic 
test before resort to radical procedures. 


THE PRACTITIONER, June, 1933. 


“Pulmonary Complications following Operation on the Stomach and Duodenum,” 
by D. C. Balfeur and H. K. Gray, Mayo Clinic, Rochester. 


—The theories of origin of pulmonary complications are discussed, with a con- 
sideration of the possibility of spread of infection by lymphatic channels. 
Preventive measures are described. 
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The remainder of this issue of The Practitioner is devoted to ‘‘Diseases 
of the Heart.’’ The following articles are useful and practical :— 


“The Prognosis and Treatment of Rheumatic Heart Disease in Childhood,” 
by J. Poynton, M:D., F.R.C.P., Senior Physician, University College 
Hospital, and Hospital for Sick Children, Great Ormond St., London. 


“The Prevention of Rheumatic Heart Disease,’’ 
by Reginald Miller, M.D., F.R.C.P., Physician, St. Mary’s Hospital, London. 


“Angina Pectoris,” 
by John Hay, M.D., F.R.C.P., Professor of Medicine, Liverpool University. 


“Coronary Thrombosis,” 
by D. Evan Bedford, M.D., F.R.C.P., Asst. Physician, The Middlesex 
Hospital. 


“The Treatment of Congestive Heart Failure,” 
by Creighton Bramwell, M.D., F.R.C.P., Asst. Physician, Manchester Royal 
Infirmary. 


“The Treatment of Auricular Fibrillation and Flutter,” 
by Thomas Cotton, M.D., C.M., F.R.C.P., Physician to Out-patients, National 
Hospital for Diseases of the Heart. 


Re. Maternal Welfare 


The following letter has been received by the Secretary from the Canadian 
Medical Association, for the information of all practising physicians :— 


‘‘In the report of the Committee on Maternal Welfare, as presented at 
the annual meeting in Saint John, Council observed with more than passing 
interest reference to Puerperal Septicemia. After discussing the question 
for some time, Council instructed that the subject be brought to the attention 
of each Provincial Medical Association, calling attention to the fact that 
Puerperal Septicemia is a reportable disease, and requesting the Associations 
to urge their members to respect this regulation, looking to the diminution 
of this infection. Your earnest co-operation in this matter is solicited. 


Yours faithfully, 


(Signed) T. C. ROUTLEY, 
General Secretary.’’ 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT 
Dr. Kart Ochsenius 


‘‘Zur Behandlung der Bronchopneumonien im friihen Kindesalter”’ 
(On the treatment of the bronchopneumonias in early childhood) 


The author states at the beginning of his article that the treatment of gastro- 
intestinal catarrh of infants has advanced considerably during the last years and 
that Cholera infantum, previously so much feared, can be successfully treated, even 
during the summer season. The next problem in pediatrics, the author sees is the 
successful treatment of broncho-pneumonia in early childhood which is still said to 
show a mortality as high as 80 per cent. 


Next to proper prophylaxis the author recommends a continuous change of 
position of the infant and the application of hot kataplasms which will retain the 
heat for hours, and also preparations of quinine. This treatment was successfully 
applied in 50 cases and the author therefore believes Antiphlogistine to be the ideal 
method of applying continuous moist heat. 
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PUBLIC HEALTH 


BIOLOGICAL PRODUCTS 


Diphtheria Antitoxin* 
Diphtheria Toxin for Schick Test* 
Diphtheria Toxoid (Anatoxine-Ramon)* 
Scarlet Fever Antitoxin* 
Scarlet Fever Toxin for Dick Test* 
Scarlet Fever Toxin* 
Tetanus Antitoxin* 


Anti-Meningococcus Serum* 
Anti-Pneumococcus Serum (Type 1) 
Anti-Anthrax Serum 
Normal Horse Serum 


Smallpox Vaccine* 
Typhoid Vaccine* 
Typhoid-Paratyphoid Vaccine* 

Pertussis Vaccine 


Rabies Vaccine (Semple Method) * 


INSULIN* and LIVER EXTRACT 


CONNAUGHT LABORATORIES 
University of Toronto 
TORONTO 5 . CANADA 


Depot for Manitoba 
BRATHWAITES LIMITED, WINNIPEG 


a ay Age the Province of Manitoba, products marked with an asterisk (+) 

in the above list are available to physicians and hospitals free of charge, 
upon application to the Provincial Department of Health and Public Welfare. 
This provision, in the case of Insulin, extends only to supplies of the product 
required by patients unable to pay therefor. 
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Department of Health and Public Welfare 


Synopsis of Deliberations at the Dominion Council of Health 
June 13-14-15, 1933 


THE agenda for the twenty-sixth meeting of the Dominion Council of 

Health consisted of seventeen items; all of considerable importance from 
a Public Health standpoint. Before the agenda was considered, however, a 
report was asked for from each province as to the state of public health 
activities during the past year. 


In discussing this subject, particular emphasis was placed by the several 
medical officers on the reduction in budget for public health purposes. 
Saskatchewan reported 4.6 per cent. in 1933 over 1932; Alberta reported 7 per 
cent. reduction; British Columbia reported 9 per cent. reduction; the province 
of Ontario appropriation remained approximately the same; while in Quebee 
there was a potential increase of $150,000.00. This increase was brought 
about by the passing of an Act respecting Health Units, which makes it 
permissable to obtain the amount named for the establishment of these Health 
Units throughout the whole of the province of Quebee. The Maritime pro- 
vinees, although showing slight reductions in budgets for 1933, have not 
had any of the services curtailed whatever. 


In checking over our budget for 1933 in Manitoba, we find the reduction 
for the Board of Health purpose in 1933 as compared with 1932 amounted 
to approximately 40 per cent. 


Medical Care of Those on Relief. The question of Medical Care for 
those on relief was discussed from all angles. The only province, apparently, 
which is doing anything from a provincial standpoint, is Ontario, where at 
the present time they are spending $30,000.00 per month for medical service 
and $3,000.00 for dental service. Of this amount the province donates two- 
thirds and the municipality one-third. 


After a considerable amount of discussion from all the members of the 
Council present, the following resolution was adopted :— 


“WHEREAS the physical and mental well-being of the people of this Dominion 
is of paramount importance; 


AND WHEREAS medical care for those in receipt of relief, up to the present 
time, has not been given the consideration it is entitled to and is not considered as 
part of the general relief programme; 


THEREFORE, BE !IT RESOLVED that the Dominion Council of Heaith recom- 
mend that the medical care of those on relief be included with food, clothing and 
shelter and be paid for out of the Dominion, provincial or municipal funds available 
for relief purposes, such medical relief to consist of medical and nursing care in the 
patient’s own home or the doctor’s office; and that, insofar as possible, this medical 
eare be given by the medical services now available, the individual requiring the 
service to have, where such is feasible, the choice of physician or nurse; and that 
the organized medical profession be asked to supply this service at special rates to 
cover the cost to the physician or nurse of dispensing this service; 


AND BE IT FURTHER RESOLVED that a copy of this resolution be forwarded 
to the Council of the Canadian Medical Association in time for their meeting which 
opens in Saint John, on Monday, June 19th.” 
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This resolution is to be forwarded on.to the Honourable, the Minister of 
Pensions and National Health; the Canadian Medical Association; and 
through the Provincial Deputy Ministers to all federal members of Parliament. 


Mental Hygiene and Public Health. A very excellent paper was given 
by Doctor Hincks, who is the Executive Officer of the National Committee 
for Mental Hygiene. This is an American organization, with head office in 
New York. Dr. Hincks is also directly in charge of the Canadian National 
Committee for Mental Hygiene. The point stressed by Doctor Hincks was 
the necessity of Mental Hygiene Clinics, the purpose of which he states should 
be twofold :—(1) To prevent the onset of apparent mental disorder; (2) To 
supervise those who had been in institutions and had been released in order 
that every effort might be made to see that institutional care was not again 
required. Dr. Hinecks was very much in favor of the boarding home scheme 
for certain types of mental disease, providing proper supervision could be 
given to the homes and the individuals placed therein. 


Dr. Hincks discussed quite fully also the question of mental defective 
persons and pointed out that probably only ten per cent. of mental defectives 
required institutional care, while the other ninety per cent. could be looked 
after by means of special classes in schools and by having them placed on a 
boarding home basis under supervision. He advocated sterilization in certain 
types of mental defectives as well as sterilization for epileptics where there 
seemed to be a hereditary feature. 


Doctor Hincks pointed out that in reference to the institutions for the 
eare of those suffering from mental disease and mental defects, the ideal to 
be reached in order that the highest degree of efficiency might be obtained 
from the care and treatment of these unfortunate individuals was that there 
should be one doctor for every 150 patients and one nurse, or attendant, for 
every eight patients. He said anything less than this for the acutely insane 
was not adequate. 


The Prevention and Cure of Mental Illness — A Provincial Programme. 
Doctor MeGhie also gave a paper on mental hygiene, with special emphasis 
on the province of Ontario. He gave an outline of the work now being 
carried out, particularly in the central part of the province, and stated he 
was convinced that the mental hygiene clinic properly organized and properly 
managed was the solution to the present unsatisfactory method of dealing 
with mental disease. 


The following resolution was adopted at the meeting :— 


“WHEREAS most provinces are just commencing to establish training schools in 
connection with the mental hospitals, for nurse-attendants and attendants; 


AND WHEREAS there is no uniformity as to educational requirements for 
admission to such schools, or as to curriculum, or as to length of course; 


WE, THE DOMINION COUNCIL OF HEALTH, recommend that the National 
Committee on Mental Hygiene be requested to prepare a minimum standard for such 
training and endeavour to have this adopted throughout Canada.” 

European Public Health Practices. A very interesting paper was 
given by Miss Smellie, head of the Victorian Order of Nurses. Miss Smellie, 
who has just recently returned from a study of health departments in 
Europe as a guest of the Rockefeller Foundation, took as her subject 
“European Public Health Practices.” 


In view of her connection with the Victorian Order of Nurses, Miss 
Smellie naturally took the greatest interest in maternal and child welfare 
work and spent considerable time on the subject of “Midwives.” She seemed 
to be of the opinion that in thickly settled countries like Europe, and with 
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adequate training, midwifery was a very valuable adjunct to the existing 
medical services. She pointed out that the maternal mortality rate in 
countries where the midwives looked after the majority of maternity cases 
was considerably less than in those countries where the midwife did not 
exist. She stressed here, the necessity for adequate training, and apparently 
was not of the opinion that at the present time such training could be given 
in Canada. She pointed out that there seemed to be a growing feeling in - 
many of the European countries that the training of medical students in 
midwifery should be increased and improved, particularly in European 
countries, where most of the cases coming to the doctor’s attention would be 
abnormal ones. 


Another point brought out by Miss Smellie was the easy access to 
hospitals for the maternity case which appeared to be abnormal, and she 
thought this had considerable to do with the lessened maternal mortality. 


Trachoma. Doctor Wall, of the Federal Department of Health, gave a 
very interesting talk on Trachoma amongst the Indians, and pointed out 
that at the present time, particularly in the four Western provinces, this 
disease was very prevalent amongst the Indians, and especially so among 
those residing on the plains. He estimated that sixty per cent. of the loss 
of vision amongst the Indians was due to Trachoma, and that approximately 
twenty per cent. of all the Indians at the present time in the prairie provinces 
were affected. 


Doctor Stone, who is head of the Medical Services in the Indian Depart- 
ment, informed the Council that it was the hope of the Department to be 
able to put on another full-time man under Doctor Wall in order that the 
condition might be cleaned up as quickly as possible, 


Infant Mortality Methods Used to Prevent Infant Deaths. Doctor 
Lessard, of Quebec, summarized the efforts of that province in reference to 
Infant Mortality, and pointed out that since 1926 the infant mortality rate 
had been cut from 142 to 98 per thousand live births. He stated that, in his 
opinion, practically all the credit for this was due to the formation of full- 
time health units. At the present time there are twenty-eight units operating, 
which cover thirty-six counties, and over one-half of the population of the 
province is covered by this health service. He further pointed out that 66 
per cent. of the children under ten years of age in these units were immunized 
against diphtheria. This had resulted in the diphtheria rate being cut in half 
in these units, while it remained practically the same in the rest of the 
province. It would appear from the foregoing that with a fairly dense 
population the full-time health unit would be the solution of our public 
health problem. 


Undulant Fever. Considerable discussion also took place in reference 
to one of the newer diseases with which man is afflicted, namely ‘‘Undulant 
Fever,’’ and a report of six cases within the last year was given by Doctor 
Middleton, of Saskatchewan. He pointed out that every one of these cases 
apparently could be traced directly to the use of milk from herds of cattle 
suffering from contagious abortion. It seems to be the routine practice now 
to examine all samples of blood coming in for a Vidal Test for Typhoid, which 
prove to be negative, for Undulant Fever. 


The following resolution was adopted at the meeting :— 


“WHEREAS Contagious abortion is becoming more and more prevalent among 
cattle, sheep and swine, thereby becoming an economic factor with the farmers; 


AND WHEREAS contagious abortion, especially among cattle, is a direct menace 
to public health in that undulant fever is caused in humans, either through milk, 
meat or discharges from infected cows; 
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AND WHEREAS no concerted action is being taken to prevent and eradicate 


this disease among animals; 


AND WHEREAS this is a matter which would appear to come within the scope ¢ 


of the Health of Animals Branch of the Federal Department of Agriculture; 


WE, THE MEMBERS OF THE DOMINION COUNCIL OF HEALTH, recommend 
that the Federal Department of Agriculture, through the Health of Animals Branch, 
be requested to prepare regulations which will tend to control the spread of this 
infection; to include the work of testing for Bang’s disease, especially in conjunction 
with tuberculin testing; and that the feasibility of co-ordinating the Dominion and 
Provincial Veterinary Services and those of the Provincial Departments of Agricul- 
ture be examined, with a view to determining the practicability of placing specially 
trained veterinary surgeons in defined areas throughout the provinces, to whom 
would be assigned this special work.” 


Venereal Disease Control. The present status of venereal disease control 
was discussed by Doctor Warwick, of New Brunswick, and the summary 
indicated that in all the provinces there had been a reduction, slight in some 
and larger in others, of the money available for the work; and a memorandum 
was again submitted to the Dominion Minister of Pensions and National 
Health, requesting that the Venereal Disease Grant from the Federal Govern- 
ment be reinstated. 


Regulations of Shellfish Industry from a Public Health Standpoint. There 
was also some discussion regarding the regulations in reference to the shellfish 
industry as it affects the public health. It was pointed out that now shellfish, 
such as clams and oysters, could not be shipped from Canada into the United 
States unless the beds from which they came were certified by the Federal 
Department of Health. In British Columbia, where this industry is increasing 
rapidly, the certification is done by the Provincial Department, while on the 
Atlantic Coast the Federal Government certify and inspect the various oyster 
beds. In the opinion of the writer, it would seem worth while considering 
the advisability of some Board of Health Regulation in reference to oysters 
received for food into Manitoba, with the idea in mind that oysters be not 
allowed to be sold for food unless they came from beds which received the 
Dominion certification. 


Federal Aid for Public Health Projects. A short talk was also given 
the Council by the Honourable Murray MacLaren, who pointed out the 
difficulties at’ the present time in obtaining money for any purpose, but 
expressed the hope that in the very near future the Federal Department 
would be in a position to consider favourably requests for grants for publie 
health purposes. 


Cancer as a Public Health Problem. There was considerable - discussion 
at the Council Meeting as to whether or not Cancer might be considered a 
public health problem. There was no unanimity of opinion that the consider- 
ation of cancer as such a problem should come within the purview of Health 
Departments. However, it was generally agreed, in view of the fact that 
this disease was the second greatest cause of death, that Health Departments 
should at least give it some consideration, and assist in every means possible 
the practising profession in their efforts to cure cases suffering from it. 


Mr. Maephail, Dominion Statistician, presented a paper, which included 
tables showing just what the problem was, and it would appear that deaths 
from this cause in the ten-year period from 1921 to 1931 had increased by 
approximately seventy-five per cent. Deaths in Manitoba had increased from 
427 in 1921 to 610 in 1931. The rate of increase, however, had only been 
from 70 to 87 per 100,000 population. Mr. Macphail also went into detail 
as to deaths according to the site of the disease, and it would appear from 
his figures that cancer of the stomach and liver, at the present time, were 
responsible for the greatest number of deaths from this cause. As one might 
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expect, cancer of the Buccal cavity had remained almost stationary during 
the last five years. The largest increase is seen in cancer of the peritoneum, 
intestines and rectum, and cancer of the breast. 


The general figures for the whole of Canada hold pretty well true for 
the several provinces, although in Manitoba the increase in the amount of 
Cancer between the years 1921 and 1931 is probably not so great as in other 
provinees. - 


It would appear that it is the duty of the whole practising profession, 
and particularly of Health Officers, to put forth every effort to see that the 
disease is recognized early and brought under efficient treatment; as in so 
far as our knowledge goes now, this is the only way in which we can hope 
to cope with the situation. 


The following is a copy of a resolution passed at the Council Meeting 
relative to Cancer :— 


“WHEREAS that Cancer is the second greatest cause of death in Canada at 
present, and 


WHEREAS from this standpoint alone it is a problem which must affect all 
public health departments; 


AND WHEREAS, if the maximum beneficial results in its prevention and treat- 
ment are to be obtained from the present knowledge in reference to the disease, it is 
imperative that all practising physicians have this knowledge; 

THEREFORE, BE IT RESOLVED that this Dominion Council of Health request 
the Canadian Medical Association to undertake an extensive educational programme 


through the provincial medical associations and the Canadian Medical Association 
Journal, placing particular stress on early diagnosis and its importance.”’ 


—F. W.J. 


* * * * * 


Bovine Tuberculosis 


Tubereular cervical adenitis is now so rare a condition in this country 
that doubt is expressed whether the enlargement of the glands once so com- 
mon was not rather due to infection from the mouth. Due credit must be 
given to the advances made in oral hygiene, but that this is not the whole 
truth is evidenced by the prevalence of cervical adenitis ir countries where 
bovine tuberculosis is common. In England and Wales 50 per cent. of the 
cattle are stated to be affected with this disease, 2 per cent. to excrete the 
germs in the milk. Thanks to the more efficient control of cattle in this 
province, Manitoba is in a more favourable position, but ten years ago 65 per 
cent. of the cattle in the neighborhood of Winnipeg were found to react 
positively to the tuberculin test; in rural areas, where the test was put on, 
the percentage was found to be about 5 per cent. In controlled areas fhis 
has already been reduced to less than 0.5 per cent. 


Startling news has, however, been received from one of the areas to 
which children are taken every summer to receive the benefit of a holiday 
in the fresh air of the country. Following the discovery of certain cases of 
cervical adenitis among the children, the milch cows of the local herds were 
submitted to the tuberculin test. The cattle were found heavily infected; in 
one herd thirty-one out of thirty-seven milch cows reacted positively, and in 
another eleven out of nineteen. This emphasizes the importance of providing 
the children either with pasteurized milk or with milk from a tested herd. 


—N. R. R. 


(Concluded on Page 533) 
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COMMUNICABLE DISEASES REPORTED 
Urban and Rural - June, 1933 


Occurring in the Municipalities of:— 


Whooping Cough: TOTAL 222—-Winnipeg 171, Brandon 16, St. Vital 11, St. 
Boniface 7, Kildonan East 6, Kildonan West 6, St. James 2, Dauphin Town 1, Sel- 
kirk 1, Springfield 1. 


Chickenpox: TOTAL 208—Winnipeg 79, Brandon 22, Virden 12, St. James 10, 
Silver Creek 8, St. Boniface 8, Hanover 2, Dauphin Town 1, Ethelbert 1, The Pas 1. 
(May late reports:—Fort Garry 60, St. Boniface 4). 


Mumps: ToTAL 67—Winnipeg 41, Brandon 12, St. Boniface 8, St. Vital 6. 


Scarlet Fever: TOTAL 45—Winnipeg 18, Kildonan East 9, St. Boniface 6, Argyle 
1, Coldwell 1, Ethelbert 1, Portage Rural 1, Rossburn Town 1, Silver Creek 1, St. 
Andrews 1, Winnipeg Beach 1. (May late reports:—Portage R. 2, St. Boniface 2). 


Tuberculosis: ToTAL 35—Winnipeg 18, Fort Garry 2, Kildonan East 2, St. 
Boniface 2, Unorganized 2, Bifrost 1, Coldwell 1, Dauphin T. 1, Elton 1, La Bro- 
querie 1, Portage R. 1, St. Andrews 1, St. Paul East 1, Whitemouth 1. 


Influenza: TOTAL 25—(March and April late reports:—Glenella 2, Archie 1, 
Elton 1, Hanover 1, Macdonald 1, Montcalm 1, Morris R. 1, Mossey River 2, Rhine- 
land 2, Rossburn R. 2, Pipestone 1, Portage R. 1, Rosedale 1, Rosser 1, Selkirk 1, 
Stuartburn 1, Turtle Mountain 1, Unorganized 1, Kreuzburg 1, Westbourne 1, 
Brandon 1). 


Typhoid Fever: ToTAL 17—Unorganized 10, Boulton 5, Russell T. 1, Winnipeg 1. 


Diphtheria: ToTAL 16—Winnipeg 9, Morden T. 3, Ellice 2. (May late re- 
ports:—Portage R. 1, St. Boniface 1). 


Measles: TOTAL 7—Kildonan East 4, Edward 2, Shoal Lake R. 1. 
Anterior Poliomyelitis: ToTaL 1—(April late report:—Brandon 1). 
Cerebrospinal Meningitis: TOTAL 1—(March late report:—Unorganized 1). 
Erysipelas: TOTAL 1—Winnipeg 1. 

Puerperal Fever: TOTAL 1—Winnipeg 1. 

Trachoma: TOTAL 1—St. Boniface 1. 


* * * * * 


DEATHS FROM ALL CAUSES IN MANITOBA 
For Month of April, 1933 


URBAN—Cancer 38, Congenital 17, Pneumonia (all forms) 11, Tuberculosis 
10, Influenza 3, Puerperal 3, Typhoid Fever 1, all other causes 125, Stillbirths 18, 
TOTAL 226. 


RURAL—Congenital 30, Cancer 23, Pneumonia (all forms) 19, Tuberculosis 
16, Influenza 8, Puerperal 2, Diphtheria 1, Scarlet Fever 1, Whooping Cough 1, 
Lethargic Encephalitis 1, Poliomyelitis 1, all other causes 151, Stillbirths 14. 
TOTAL 268. 


INDIANS—Tuberculosis 7, Influenza 4, Congenital “4, Diphtheria 1, Pneumonia 
(all forms) 1, ToTAL 17. 


The CANADIAN FORMULARY 


ean be obtained from 


W. D. MacDougal, Registrar 


P.O. Box 1643 : Winnipeg 


Price $1.00 


+ 
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Dr. Steenbock 


Ever since viosterol was offered to the medical profession about four years ago, 
it has been attacked by various persons. Some of these attacks no doubt were 
sincerely motivated, but others were seized upon and exaggerated by interests who 
had no viosterol to sell. 


Recently a new form of anti-viosterol propaganda has been reported by physi- 
cians all over the country. It is circulated by word of mouth—never in writing— 
and the apparent purpose is to influence physicians to prescribe vitamin D agencies 
other than viosterol. 


Physicians are being told, for example, that Dr. Harry Steenbock has “con- 
demned” viosterol, that the Wisconsin Alumni Research Foundation “would withdraw 
viosterol from the market in 90 days,” etc., etc. 


In answer to these malicious lies, Dr. Harry Steenbock makes the following 
statement :— 


“Viostérol_in its various forms has to date been found fully as valuable in 
medical practice as was anticipated at the time that it was first introduced to the 
American markets. Up to the present time there have been no reports of any un- 
toward effects from its administration, although originally it was anticipated from 
the results of animal experiments that some cases of intoxication might result from 
its use in human medicine . . . I see no necessity for reversing my original opinion 
as to its outstanding merits in any way whatsoever. Any statement to the contrary 
can be definitely labeled as false.” 


Physicians can draw their own conclusions and form their own opinions of any 
house that resorts to sharp practices by allowing their representatives to spread un- 
founded whispering campaigns against a valuable therapeutic agent that has endured 
four years of the most searching experimental investigation and clinical use not only 
in rickets but also for controlling calcium-phosphorus metabolism generally. — 
Mead Johnson & Company, Belleville, Ont., Canada.—Advt. 


ae 


The Care 
of Your Eyes 


Gr vision is a priceless possession . . . 

yet how often we neglect our eyes! Work- 
ing under artificial light, or reading fine print, 
driving into glaring headlights — in fact, the 
whole scheme of modern civilization puts a 
tremendous strain on our eyes. 


Consult an Oculist Physician. He can 
tell you when—and how much—your 
eyes are at fault. If he prescribes 
glasses, bring your prescription to 


ROBERT S. RAMSAY 
PRESCRIPTION OPTICIAN 
283 Donald Street 
WINNIPEG 
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Clinical Meetings 


At Brandon General Hospital— 
2nd Wednesday at 12.30 p.m. 


At Brandon Hospital for Mental Diseases— 


Last Thursday. Supper at 6.30 p.m. 
Clinical Session at 7.30 p.m. 


At Children’s Hospital— 
1st Wednesday. 
Luncheon at 12.30 noon. 
Ward Rounds 11.30 a.m. each Thursday. 


At Grace Hospital— 
8rd Tuesday. 
Luncheon at 12.30 p.m. 
Discussion of Obstetrical Cases will form a large part of 
the clinical hour. 


» 


At Misericordia Hospital— 
2nd Tuesday at 12.30 p.m. 


At St. Boniface Hospital— 
2nd and 4th Thursdays. 
Luncheon at 12.30. Meeting at 1.00 p.m. 
Ward Rounds 11.00 a.m. each Tuesday. 


At St. Joseph’s Hospital— 
4th Tuesday. 
Luncheon at 12.30. Clinical Session 1.00 to 2.00 p.m. 


At Victoria Hospital— 


4th Friday. 
Luncheon at 12.00. Meeting at 1.00 p.m. 


At Winnipeg General Hospital— 
1st and 8rd Thursdays. 
Luncheon at 12.30. Clinical Session 1.00 to 2.00 p.m. 
Ward Rounds 10.00 a.m. each Thursday. 
Pathological Conference at Medical College at 9.00 a.m. 
Saturday during college term. 


Winnipeg Medical Society— 
3rd Friday, Medical College, at 8.15 p.m. 
Session: September to May. 


Eye, Ear, Nose and Throat Section— 
1st Monday at 8.15 p.m., at 101 Medical Arts Building. 


MEASURE 


CEREAL BOWL....ADD. 


STIR WITH FORK....ADD 


PABLUM 


1-POUND CARTONS AT DRUG STORES _ 


Pre-cooked Mead’s Cereal 
Dried eee Ready to Serve 


Consists of wheatmeal, oatmeal, 

meal, wheat embryo, yeast, alfalfa ‘Teal, 
and beef bone. Supplies vitamins A, B, 
E, and G and calcium, a par iron, 


OT WATER 


Pasion is ue among cereals. For it is not only 

richer than nother wider varity of vite 
minsand minerals but it is theonly p 


To prepare Pablum for the infant, all the mother 

do is measure the prescribed amount directly 
into the cereal bowl and add boiled hot water, stir- 
ring with a fork. or water-and-milk of any 
temperature may be used for infants—cream for 
older children and adults.) 


This ease of p tion makes Pablum i 


are often denied simply because the process of cook- 
ing ordinary cereals is too long and too bother- 


= As is a dry Pablum 
nitely an uires no tion. A 
cereal is paid for, not ot anled water. This fact 
the manner in which it is prepared makes 
‘economica!,—no waste.” 
Like Mead’s Cereal, Pablum a 
pay a cereals in that it is richer in min- 
erals ly calcium, phosphorus, iron, and 
copper ‘and vitamins (A, B, E, and G), it is base- 
forming, and it is non-irritatine. Added to these 
special features it is abundant in protein, fat, car- 
bohydrates and calories. 
Unlike many foods that are “good for growing 
children,” Pablum tastes goot. 


Mead Johnson & Co. of Canada, Ltd., Belleville, Ont. Pioneer | 


Please 


d when requesting samples of Mead Johnson 


di their unauthorized person 


P { 
PRESCRIBED AMOUNT INTO 
sD 
AND 
= 


